ULL II * !!:uuo 

This report is required by law (7 USC 2t 43). Failure to report acoortling to the regulations can ~ See reverse side for Interagency Report Control No 

result In an order to cease and desrsi and to be subject to penalties as provided far In Section 2150. additional informalion. 0te0^X3A-AN \ 


UNITED STATES DEPARTMENT OF AGRICULTURE 

ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 

(TYPE OR PRINT) 

1. registration NO. customer NO. 

13-V-0001 680 

FORM approved .(} 
0MB NO. 05794)036 

2. HEADQUARTERS RESEARCH FACILITY (Name sindAddmss. as registarad w«t USDA, 
Mude Zip Code) 

DEPARTMENT OF VETERAN /tfTAJRS 

RESEARCH SERVICE 1S1 

215 NORTH MAIN STREET 

WHITE RIVER JCTN, VT 05009 
(802)296-6339 

3. reporting FACUTY (List all locations where animals were housed or used hr actual teseaich, tesdng, inching, or expericnenlatian, or held for these purposes. Attach additional 
sheets If necessary.) 


FACILnTLOCATWWSfSite^ 

See Attached Uslirtg [ 


REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (AHIaefi adimiaal sheets fneoesstry or usafiPHIS FORM 70204 ) 


A. 

Animals Covered 

By The Animal 

Welfare Regulattons 

B. Numberof 
animals befng 
bred, 

conditioned, or 
held for use In 
leaching, testing, 
etrperiments, 
research, or 
surgery but not 
yet used for such 
purposes. 

C. Nurrberof 
animals upon 
which teaching, 
research, 
experiments, or. 
tests were 
conAicted 
bwolWigno 
pain, idstri^ or 
use of pain- 
relieving diirgs. 

D. Number of animals ipon 
which experimsnis, 
leaching, researth. 
surgery, or tests were 
conducted involvjng 
accompanying pain or 
distress lo the animals 
and for which appropriate 
anesfhedc; analgesic, or 
banquUmng dnr^ were 
used. 

E. Number ofanlmals upon which teaching, 
eqiertmsnls, research, surgery or tests vrare 
conducted involving accompanying pain or distress 
to the animals and ter which the use of appropriate 
anasthatfc;analgesic, or Iranquilizing dh^ would 
have adversely aftected the procedures, results, or 
interpretation of the leaching, resaarOh, 
experimenls, surgery, or teste. (An explanaHan of 
die pmosdurespmdueing pat) or distress in those 
animals and the raesons such drugs were nol used 
most be al^iched to this report) 

TOTAL NO. 

OF ANIMALS 

(Cote. C * 
D*E) 

4. Dogs 






S. Cats 






6. Guinea PIQs 






7. Hamsters 






a. Rabbits 





-.0 

9. Non-Human Primates 




. 


10. Sheep 






11. Pigs 






12. Other Farm Animals 












13. Other Animals 






Mice 

550 

1667 

122 


r 2339 

Rats 





o '- 








assurance statements 


1) PrDfessionallysicC^itablastandardsgoverlilngthecare,lreatinentanduseofanlmais, including appropriale use of snesthelic, analgesic, and tirsnqullizlng drugs, prior to, during, 
and foflowlrrg actual rasaardi, teaciting, testing, surgery, or eiqiailinentatian were foUowad by ttus research facility. 

2 ) Each printdpallnvestlgalor has considered altem^ves to pMnftil procedures. 

3) This bdllty is adhering to the standards and regulations under the Act, and it has required that exc^tlicins to the standards and regulstions be spedtied and explained by the 
principal investigalor and approved by the Inadtuflonal Animal Care and Use Consniltea (lACUC). A summary of all the excepOorm It attached to tMi atmuarraparL In 
addition to identifying the lACUC-apprevad exceptions, this summary Includes a brief eiqilanatton of the exc^ons, as well as die species artd number of animals affected. 


4) Thaattending veterinarian for DUS research iHCUtty has appropriate authdrtty to ensure Iheprovision of adequate veterinary careandtooverseetheadequacy of other 
aspects trfanltna! cam and use. 


CERTIFICATION BY HEAOQUARTEI^ RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the atx)VB Is tatie.correcL and comptate (7 U.S.C. Section 2143) 

1 CI/2MATIIOC nc n e O no ILJeTmm/%UAa /Scei^iAi 

b6, b7c 

1 NAME & TITLE OF C.E.O. OR INSTTrUTIONAL OFFICIAL (Type or Print) 

b6, b7c 

DATE SIGNED 

jl-f'Ol 


a). wM PART 1 • HEADQUARTERS 


Please note that 


customer # 680 and 30099 are the same institution 




















